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ABSTRACT Objective: Physically demanding jobs and history of deployment put Soldiers at increased risk for
injury, hospitalizations, and disability. Characterizing differences in disability outcomes by occupation and deployment
history may identify specific military populations for targeted prevention and intervention programs as well as potential
areas of future research. Methods: A cross-sectional analysis was conducted on U.S. Army enlisted men evaluated in the
Department of Defense’s Disability Evaluation System (DES) between fiscal years 2005 and 2011, comparing those
assigned a Combat Arms military occupational specialty (MOS) to individuals with any other MOS (Other). Results:
Among deployed Soldiers, those with Combat Arms MOS were substantially and significantly more likely to receive
medical disability retirement than Other MOS and were more likely to be evaluated for conditions compatible with
combat exposures, including post-traumatic stress disorder, residuals of traumatic brain injury, and paralysis. Among
nondeployed Soldiers, Combat Arms MOS were only slightly more likely to receive medical disability than Other MOS,
and no substantial differences in medical conditions were noted between the two MOS groups. Conclusions: Combat
Arms MOS is a significant risk factor for disability retirement primarily among deployed men. Further research is
needed to identify specific military occupations most at risk for disability retirement.

INTRODUCTION
The disability evaluation process within the U.S. Army

includes bothmedical and administrative reviews to determine

whether a Soldier’s injury or illness is service-related and pre-

vents the performance of military duties. From 1981 to 2005,

the U.S. Army experienced substantial increases in disability

evaluations, especially in young junior enlisted women.1 In

particular, rates of musculoskeletal-related disability and sep-

aration from service with severance pay (SWSP) rose during

the study period.2 Research on disability in the U.S. Army has

historically centered onmusculoskeletal-related disability, the

most common type of disability among Soldiers.3–8 Physically

demanding jobs put Soldiers at increased risk for injury,

including on-duty injury, hospitalizations, and disability.6

Analyses of Soldiers with work-related musculoskeletal dis-

ability found that back disorders to be most common and that

occupations with heavy physical demands had the highest

rates of back-related disability, especially infantrymen and

heavy construction equipment operators.4,5

The impact of deployment to Iraq and Afghanistan on dis-

ability outcomes is an emerging area of research. Deployment

to combat zones has been shown to be associated with psychi-

atric disability amongU.S. Army personnel.9 Analysis of post-

traumatic stress disorder (PTSD) disability found that most

PTSD-disabled veterans had both a history of deployment and

disabilities considered combat related.10 Predeployment med-

ical conditions have been shown to be strong predictors of

postdeploymentmedical problems, including hospitalizations,

injuries, andmental disorders.11–14 Several studies have exam-

ined the “healthy warrior effect” and deployment among mil-

itary cohorts, with some limited findings that individuals who

experienced combat deployments had overall better psycho-

logical health in particular.15,16 However, no studies have

investigated the combined effects of military occupation,

deployment, and the various disability outcomes, such as dis-

ability disposition type, level of compensation, and diagnosis.
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There are over 200 occupational specialties for U.S. Army

enlisted personnel, referred to as military occupational spe-

cialties (MOS).17 Some MOS have exact or similar civilian

counterparts (e.g., plumber and finance/accounting special-

ist), whereas others have no civilian analog (e.g., infantryman

and cavalry scout). Based on the underlying general mission,

most MOS can be categorized as either Combat Arms or

Other MOS. The Combat Arms category includes Soldiers

whose primary occupation is infantry, armor, field artillery,

air defense artillery, Special Forces, or combat engineer.17

Multiple studies have shown Combat Arms MOS to be asso-

ciated with premature discharge during the basic training

period.14 Analysis of a small subset of Soldiers from a larger

study of pre-enlistment risk factors for disability retirement

showed that service in Combat Arms MOS was associated

with increased risk of disability retirement among both

deployers and nondeployers, but overall, a history of deploy-

ment was correlated with decreased risk of disability retire-

ment in both Combat Arms and other support MOS.18

The primary objective of this study is to describe the rela-

tionship between occupation, deployment, and disability out-

comes among U.S. Army men. This study analyzes disability

disposition, medical disability retirement in particular, com-

pensation, and disability diagnosis, comparing different occu-

pational groups among deployed and nondeployed Soldiers.

Characterizing differences in disability outcomes by occupa-

tion and deployment history may allow for identification of

specific military populations for targeted prevention and inter-

vention programs as well as needed areas of future research.

METHODS

Study Design

This study is a cross-sectional analysis of U.S. Army enlisted

men evaluated in the Department of Defense’s DES, compar-

ing those assigned to a Combat Arms MOS to individuals

with any other MOS (Other). This study was performed under

a minimal risk human use protocol reviewed and approved by

the Walter Reed Army Institute of Research Institutional

Review Board.

The Army must assure the fitness of its Soldiers and pro-

vide fair compensation to those who can no longer continue

military service because of an injury or illness incurred in the

line of duty.19 After severe illness or injury, Soldiers enter the

DES when their physician sends his/her medical records to

the Medical Evaluation Board (MEB), which determines

whether the Soldier meets the medical retention standards

for his/her branch, grade, and military occupation.20 If the

MEB concludes that the Soldier no longer meets retention

standards, the case is sent to the Physical Evaluation Board,

which formally determines the Soldier’s fitness to continue

military service and eligibility for disability compensation.20

If the Soldier is found unfit and compensation eligible, the

Physical Evaluation Board assigns disability codes and a

disability disposition and determines whether the medical

condition was a result of armed conflict or during the prepa-

ration or training for armed conflict.19,20

Disability codes are derived from the Veteran’s Adminis-

tration Schedule for Rating Disabilities (VASRD).21 The

purpose of VASRD codes is to categorize the level of func-

tional impairment to ascertain appropriate compensation.22

Each VASRD code includes a mandated percent rating,

reflecting the amount of compensation to which an individual

is entitled, and is based on the severity of the condition.21 A

total percent rating is assigned to each Soldier, based on the

combined percent ratings for assigned VASRD codes, rang-

ing from 0% to 100% compensation. Disability dispositions

include permanent disability or placement on the temporary

disability retired list (Retired), SWSP, separated without ben-

efits, or fit. Those with evaluations resulting in a combined

percent rating of 30% or greater are eligible for temporary or

permanent disability retirement. A rating ranging from 0%

to 20% generally results in severance pay.

Specific VASRD codes are categorized into 16 broad

condition groups generally based on the body system of the

medical condition. Because VASRD codes were developed

to rate and compensate disability conditions, they only

roughly approximate International Classification of Diseases

(ICD-9, 9th Revision) diagnosis codes and often cannot be

cross-walked to a specific ICD-9 diagnosis code.22 Therefore,

body system categories of VASRD conditions are used in this

analysis to approximate the type of medical condition that

precipitated the disability evaluation. Previous studies of mil-

itary personnel hospitalized before disability discharge have

shown that the most prevalent ICD-9 codes in hospitalization

records of service members who subsequently were evaluated

for disability discharge were consistent with the body system

group of the disability condition.22,23 Prior research has also

shown that the most common conditions evaluated for dis-

ability discharge from the military fall into the musculoskeletal,

psychiatric, and neurological body system categories.22,24,25

Study Population

All Army enlisted men who underwent an initial disability

evaluation at the U.S. Army Physical Disability Agency

between October 1, 2004 and September 30, 2011 were eligi-

ble for inclusion in this study. Subjects were excluded when

missing a final disposition (n = 2,577 subjects, 3.7%) or MOS

(n = 18 subjects, 0.03%).

Measures

Data pertaining to disability evaluations were provided by

the U.S. Army Physical Disability Agency and include

demographic characteristics of the Soldier evaluated for

disability, MEB date, MOS, disposition results and date,

percent rating, and VASRD codes. Because Soldiers can

be evaluated for a disability more than once, all demo-

graphic variables were derived from the record with the ear-

liest disposition date, and final disposition, percent rating,
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combat-related determination, and VASRD conditions were

collected from the most recent disability record.

MOS at disability evaluation were categorized into Com-

bat Arms and Other based on the MOS code’s first three

characters. If the first three characters of a Soldier’s MOS

code indicated that his occupation was infantry, combat engi-

neering, field artillery, air defense artillery, Special Forces, or

armor, his occupation was classified as “Combat Arms.” All

remaining MOS codes were classified as “Other.”17

The Defense Manpower Data Center, Seaside, California,

provided accession dates, separation dates, and deployment

history for all study participants. Soldiers were classified as

deployed if they were listed as deployed in the Defense Man-

power Data Center’s Contingency Tracking System. Length

of service was calculated as the time elapsed, in years, from

the first accession to the last discharge.

Analysis

Means and standard deviations were calculated for average

length of service in years and average number of unique

condition codes. The Wilcoxon–Mann–Whitney test was

used to compare length of deployment by MOS categories

for both deployers and nondeployers. The study population’s

demographic and disability characteristics were described

with frequency distributions, stratified by deployment status

and MOS category. Chi square tests were conducted to

compare the distribution of demographic and disability char-

acteristics between Combat Arms and Other MOS among

deployers and separately among nondeployers. Frequency

distributions were also used to identify the most common

conditions within the three most common disability body

systems (musculoskeletal, psychiatric, and neurological) by

deployment status and MOS category. Chi square tests were

used to compare the distribution of the most common condi-

tions between Combat Arms MOS versus Other MOS, com-

paring MOS separately in the deployed and nondeployed.

Bivariate and multivariate logistic regression models were

used to calculate crude and adjusted odds ratios (AORs) to

assess associations between MOS category and medical

retirement, stratified by deployment status. Adjusted OR are

reported with the 95% confidence intervals (95% CIs) and

control for age at first disability evaluation, race, and compo-

nent; if the CI did not include the value of 1.00, it was

considered statistically significant. All statistical analyses

were performed using SAS version 9.3 (SAS Institute, Cary,

North Carolina).

RESULTS
The study population was predominantly white, active duty

men under the age of 30 at the time of their first disability

evaluation (Table I). For both deployed and nondeployed

Soldiers, the distributions for all demographic variables were

statistically comparing those with a Combat Arms MOS

versus an Other MOS. Combat Arms MOS assignment was

more common in the younger age groups. Among deployed

Soldiers, 65% assigned Combat Arms were between the ages

of 20 and 29 compared to 60% of nondeployed Combat Arms

Soldiers. In contrast, 47% of deployed Soldiers and 46% of

nondeployed Soldiers with Other MOS were between 20 and

29. Combat Arms assignment was also more common among

white and active duty Soldiers.

The most common final disposition for deployed Soldiers,

regardless of MOS category, was medical retirement,

although more deployed Combat Arms Soldiers (53%) were

medically retired than deployed Other MOS Soldiers (43%)

(Table II). For those nondeployed, 59% of Combat Arms

MOS and 50% of Other MOS Soldiers were SWSP. Approx-

imately half of the deployed Combat Arms Soldiers had

combat-related medical condition, but only 28% of deployed

Other MOS conditions were considered combat-related.

TABLE I. Demographic Characteristics of the Study Population at First Disability Evaluation by MOS Category and Deployment Status

Deployed Nondeployed

Combat Arms (N = 17,327) Other (N = 24,823) Combat Arms (N = 7,356) Other (N = 17,599)

Count Percentage Count Percentage c2 (df) Count Percentage Count Percentage c2 (df)

Age at First Evaluation

<20 85 0.5 58 0.2 1,893.9 (5)* 523 7.1 755 4.3 718.6 (5)*

20–24 5,604 32.3 4,736 19.1 2,925 39.8 4,789 27.2

25–29 5,724 33.0 6,937 27.9 1,501 20.4 3,433 19.5

30–34 2,676 15.4 4,510 18.2 816 11.1 2,384 13.6

35–39 1,594 9.2 3,304 13.3 648 8.8 2,013 11.4

³40 1,644 9.5 5,278 21.3 943 12.8 4,225 24.0

Race

White 14,201 82.0 17,530 70.6 1,033.5 (2)* 6,070 82.5 12,475 70.9 395.8 (2)*

Black 1,550 8.9 5,076 20.5 822 11.2 3,715 21.1

Other 1,574 9.1 2,212 8.9 462 6.3 1,402 8.0

Component

Active 15,244 88.0 20,169 81.2 343.9 (1)* 6,382 86.8 14,538 82.6 66.0 (1)*

Reserve 2,083 12.0 4,654 18.8 974 13.2 3,061 17.4

df: Degrees of freedom, *p < 0.0001, c2 test comparing Combat Arms to Other.
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Nearly all of the medical conditions were noncombat

related for nondeployed Combat Arms and Other MOS

Soldiers. Regardless of deployment status, length of ser-

vice was significantly longer in those with Other MOS

than with Combat Arms. However, deployed Soldiers

had a longer term of service on average (Combat Arms:

4.9 years; Other: 5.3 years) than nondeployed Soldiers

(Combat Arms 2.5 years; Other: 3.1 years). For both MOS

groups, deployed Soldiers on average had significantly more

medical conditions when compared to those never deployed

(1.75 versus 1.35 conditions).

The three most common disability conditions within the

musculoskeletal, psychiatric, and neurological body systems

were similar for both deployed and nondeployed Combat

Arms and Other MOS Soldiers (Table III). Approximately

60% of deployed and nondeployed Soldiers in both MOS

categories had a musculoskeletal condition, most commonly

arthritis or a back-related condition, but substantially more

deployed Soldiers had neurological and psychiatric condi-

tions than nondeployed Soldiers. Deployed Combat Arms

Soldiers were more likely to have VASRD codes that are

compatible with combat injuries than Other MOS Soldiers,

including PTSD (31.2% versus 20.2%), residuals of trau-

matic brain injury (TBI) (9.9% versus 4.4%), and paralysis

(6.4% versus 4.1%). Among nondeployed Soldiers, however,

there were no substantial differences in the frequency of any

of the VASRD codes for any specific condition.

After controlling for race, age, and component, deployed

Soldiers with a Combat Arms MOS had an OR of 1.61 (95%

CI: 1.55–1.68) for being medically retired, compared to

deployed Other MOS Soldiers (Table IV). For those never

deployed, Combat Arms Soldiers were slightly but signifi-

cantly more likely to be medically retired, with OR = 1.10

(95% CI: 1.03–1.17). Among deployed Soldiers, certain

demographic characteristics were also associated with

increased likelihood of disability retirement, including older

age, white race, and active duty component. The same pat-

terns were seen for nondeployed Solders, with the exception

of race where no significant difference in the odds of disabil-

ity retirement was observed between white and black race.

Logistic regression analysis also showed that a history of

deployment was predictive of disability retirement with an

OR of 2.51 (95% CI: 2.43, 2.61), after controlling for age,

race, and component.

DISCUSSION
This study examined the relationship between occupation

and disability evaluation in the U.S. Army, exploring deploy-

ment, demographic, and disability-related variables. Among

both deployed and nondeployed men, Combat Arms Soldiers

tended to be younger, of white race, and active component.

Among deployed Soldiers, those with a Combat Arms MOS

were substantially and significantly more likely to receive

a medical disability retirement than Other MOS; among

nondeployed, the relationship was much weaker but still sta-

tistically significant. The prevalence of musculoskeletal dis-

ability evaluation was similar regardless of whether a Soldier

TABLE II. Characteristics of the Study Population at Last Disability Evaluation by MOS Category and Deployment Status

Deployed Nondeployed

Combat Arms (N = 17,321) Other (N = 24,829) Combat Arms (N = 7,353) Other (N = 17,602)

Count Percentage Count Percentage c2 (df) Count Percentage Count Percentage c2 (df)

Disposition

Retired 9,107 52.6 10,766 43.4 680.3 (4)* 1,756 23.9 4,480 25.5 383.5 (4)*

SWSP 6,693 38.6 10,060 40.5 4,309 58.6 8,860 50.3

SWOB 255 1.5 377 1.5 546 7.5 912 5.2

Fit 562 3.2 1,903 7.7 195 2.6 1,160 6.6

Otherc 704 4.1 1,723 6.9 547 7.4 2,190 12.4

Percent Rating

<30 7,762 44.8 13,001 52.4 513.0 (2)* 5,232 71.2 11,462 65.1 157.0 (2)*

³30 9,226 53.3 10,746 43.3 1,729 23.5 4,408 25.0

Missing 333 1.9 1,082 4.4 392 5.3 1,732 9.8

Combat Related

Yes 8,941 51.6 6,861 27.6 2,505.6 (2)* 350 4.8 378 2.2 126.8 (2)*

No 8,376 48.4 17,954 72.3 6,997 95.2 17,217 97.8

Missing 4 0.02 14 0.1 6 0.1 7 0.04

Length of Service

N 11,155 14,023 −13.1*b 4,824 10,265 −18.2*b

Mean (SD) 4.9 (2.2) 5.3 (2.3) 2.5 (1.8) 3.1 (2.1)

Number of Medical Codesa

N 16,413 21,822 10.0*b 6,752 14,666 −7.1*b

Mean (SD) 1.8 (1.1) 1.7 (1.0) 1.3 (0.7) 1.4 (0.8)

SWOB: Separated without benefits; df: Degrees of freedom; *p < 0.0001; c2 test comparing Combat Arms to Other. aAnalogous VASRD codes are not

included in this calculation. bZ-statistic generated from Wilcoxon–Mann–Whitney test comparing Combat Arms to Other. cOther includes administrative

termination and transferred to the retired reserve.
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TABLE IV. Unadjusted and AORs for Medical Retirement by Deployment Status

Deployed Nondeployed

OR 95% CI AOR 95% CI OR 95% CI AOR 95% CI

MOS Category

Combat Arms 1.45 1.39–1.51 1.61 1.55–1.68 0.92 0.86–0.98 1.10 1.03–1.17

Other 1.00 — 1.00 — 1.00 — 1.00 —

Age

<20 0.70 0.47–1.04 0.68 0.46–1.01 0.46 0.37–0.57 0.45 0.36–0.56

20–24 1.00 — 1.00 — 1.00 — 1.00 —

25–29 1.64 1.55–1.73 1.73 1.64–1.83 1.65 1.51–1.81 1.65 1.51–1.81

30–34 1.79 1.68–1.91 1.96 1.84–2.08 2.40 2.18–2.64 2.38 2.16–2.63

35–39 1.75 1.63–1.87 1.93 1.80–2.07 2.77 2.50–3.06 2.68 2.42–2.97

³40 2.13 2.00–2.27 2.34 2.19–2.51 2.78 2.55–3.02 2.57 2.35–2.81

Race

White 1.00 — 1.00 — 1.00 — 1.00 —

Black 0.79 0.75–0.83 0.76 0.72–0.81 1.28 1.19–1.37 1.06 0.98–1.14

Other 1.10 1.03–1.18 1.00 0.94–1.08 1.48 1.33–1.64 1.21 1.09–1.35

Component

Active 1.00 — 1.00 — 1.00 — 1.00 —

Reserve 1.46 1.38–1.54 1.27 1.20–1.35 1.59 1.48–1.72 1.29 1.20–1.40

TABLE III. Most Common Disability Body Systems and Disability Conditions at Last Disability Evaluation by MOS Category and
Deployment Status

Deployed

Combat Arms Other

Count Percentage Count Percentage

Musculoskeletal Conditions 10,663 61.6 15,274 61.5

Dorsopathies* 5,229 30.2 Dorsopathies* 8,612 34.7

Arthritis** 3,451 19.9 Arthritis** 5,287 21.3

Limitation of Motion (Arthropathies)* 2,118 12.2 Limitation of Motion

(Arthropathies)*

2,624 10.6

Psychiatric Conditions 6,865 39.6 7,381 29.7

PTSD* 5,413 31.2 PTSD* 5,018 20.2

Mood Disorder* 767 4.4 Mood Disorder* 1,347 5.4

Anxiety Disorder 493 2.8 Anxiety Disorder 693 2.8

Neurological Conditions 3,891 22.5 3,860 15.5

Residuals of TBI* 1,710 9.9 Residuals of TBI* 1,101 4.4

Paralysis* 1,100 6.4 Paralysis* 1,013 4.1

Migraine*** 540 3.1 Migraine*** 687 2.8

Total Individuals 17,321 Total Individuals 24,829

Nondeployed

Combat Arms Other

Count Percentage (%) Count Percentage (%)

Musculoskeletal Conditions 4,739 64.4 10,670 60.6

Arthritis* 1,925 26.2 Dorsopathies* 4,869 27.7

Dorsopathies* 1,704 23.2 Arthritis* 4,034 22.9

Limitation of Motion (Arthropathies)** 864 11.7 Limitation of Motion

(Arthropathies)**

1,793 10.2

Neurological Conditions 1,033 14.0 2,169 12.3

Paralysis 293 4.0 Paralysis 622 3.5

Neuralgia*** 211 2.9 Neuralgia*** 387 2.2

Residuals of TBI* 150 2.0 Migraine 331 1.9

Psychiatric Conditions 689 9.4 1,582 9.0

Mood Disorder 305 4.2 Mood Disorder 759 4.3

Dementia*** 114 1.6 Dementia*** 212 1.2

PTSD 78 1.1 PTSD 170 1.0

Total Individuals 7,353 Total Individuals 17,602

*p < 0.0001, **p < 0.001, ***p < 0.05, c2 test comparing Combat Arms to Other.
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was deployed or not deployed or whether he was assigned a

Combat Arms MOS. Psychiatric and neurological disability

evaluation was more common in deployed Combat Arms

Soldiers, and these Soldiers were also more likely to have

been evaluated for conditions compatible with combat expo-

sures, including PTSD, residuals of TBI, and paralysis. These

differences were not observed among Soldiers without a his-

tory of deployment.

Strengths of this study include the large study popula-

tion and complete data capture of disability, demographic,

service-related, and deployment characteristics. This study’s

most serious limitation is that it only considers individuals

who were evaluated for disability, and therefore, only lim-

ited conclusions can be drawn with respect to the larger

Army population or other military services. Other limita-

tions include the restriction of the study population to men,

as women have historically been excluded from Combat

Arms MOS, and incomplete information on deployment

characteristics, such as multiple deployments or deployment

length. In addition, interpretation of VASRD codes in this

study may be limited because they are generally considered

nonspecific, especially for musculoskeletal disorders, and

are not directly linked to an ICD-9 diagnosis.22 Nonetheless,

these analyses do indicate that deployed Combat Arms

Soldiers are substantially and significantly more likely to

be disability retired than Other MOS Soldiers, and that they

are more likely to have disabling conditions potentially

associated with combat experiences.

Consistent with previous examination of psychiatric dis-

ability,9 this study found that Soldiers with a history of

deployment had much higher rates of psychiatric disability

compared to those who had never deployed. However, this

study adds that PTSD was the most common psychiatric

disability in deployed Soldiers and that among deployed

men, those with Combat Arms MOS had significantly higher

rates of PTSD-related disability compared to Other MOS.

A previous study of disability retired Soldiers also found

that those in Combat Arms MOS were at higher risk for

disability retirement, but that study was limited to a sub-

group analysis within a larger study and only included indi-

viduals disability retired through 2006.18 The current study

adds to these findings by providing contemporary evidence

that Combat Arms MOS is a significant and substantial risk

factor for disability retirement primarily among deployed

men, examining the entire male disability population and

extending the study period through 2011 to include a larger

proportion of those who were disabled subsequent to the

recent military conflicts.

As described in prior studies, this study found that muscu-

loskeletal disabilities, back-related conditions in particular,

were the most frequent conditions evaluated for disability in

the U.S. Army.3–5 Musculoskeletal conditions were the most

prevalent disabilities both in deployed and nondeployed Sol-

diers as well as in Combat Arms and Other MOS. Rates of

disability evaluation for musculoskeletal conditions were

also similar regardless of deployment history or whether a

Combat Arms MOS was assigned. These findings indicate

that the relationship between musculoskeletal disability,

MOS, combat exposure, and deployment may be more com-

plex than the clear associations observed between MOS,

combat exposure, deployment, and psychiatric or neurologi-

cal comorbidity in this and other studies.9,10,15,16,23,26–29 Fur-

ther research is necessary to determine the precise relationship

between deployment, MOS, and the most common musculo-

skeletal disability conditions.

This cross-sectional study indicates that there is an

increased risk of disability retirement among Combat Arms

deployers, likely because of combat exposures. This conclusion

is supported by the findings that PTSD and TBI comor-

bidity as well as the determination of disability combat-

relatedness were more common among Combat Arms

deployed personnel. The slightly increased risk of medical

retirement among nondeployed Combat Arms Soldiers may

be a result of more intense and physically demanding basic

training experiences. In 2008 and 2009, several congressio-

nal mandates established improved identification and com-

pensation for service members with TBI and PTSD.30 It is

possible that these new procedures explain the increased risk

of disability among deployers found in this study, in contrast

to earlier research,18 and may contribute to the increasing

rates of PTSD and TBI disability among deployed Combat

Arms Soldiers.

Further research is needed to determine conclusively the

risk factors for disability in U.S. Army personnel following

the conflicts in Iraq and Afghanistan, including identification

of specific military occupations most at risk for disability

retirement, investigation of the effects of multiple deploy-

ments and deployment length, and studies of other military

services, to improve disability evaluation, compensation, and

prevention among both deployers and nondeployers. Based

on the findings from this study, prospective studies could be

designed to examine postmilitary health and lifestyle out-

comes in disabled military populations, emphasizing the

effects of deployment-related conditions. Although rates of

disability evaluation have decreased in recent years,24,25

PTSD disability retirement has become increasingly more

common since 2005.10 Deployment to combat zones has

been shown to be associated with psychiatric disability over-

all and PTSD disability retirement in particular.9 In the

context of this previous psychiatric disability research, the

current report suggests that Combat Arms Soldiers with a

history of deployment, who are at increased risk of disability

retirement because of combat exposures, are an important

population for targeted intervention. Further study is neces-

sary to determine whether interventions targeted to specific

Combat Arms MOS would decrease the burden of psychiat-

ric and neurological disability in this population and to

assess whether decreases in the frequency or duration of

deployment can mitigate disability among Soldiers with a

Combat Arms MOS.
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